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EXHIBIT II 
 

SIGNATORY AUTHORIZATION AND CERTIFICATION 
 
 

 
 
___________________________________  
(Signature of Authorizing Official) 
 
 
This to certify that the above is the signature of 
 
 
 
______________________________________           ________________________________________ 
(Type Name)        (Title) 
 
 
______________________________________           ________________________________________ 
 (Name of Recipient Organization)   (Tax Identification Number) 
 
 
 
And that they are duly authorized to approve payment requests submitted 
to the Federal Transit Administration on the behalf of 
_______________________________________________________________________.  
(your organization)   
This (does/does not) supersedes previous signatory authorization for this 
ECHO Control Number. 
 
 
In addition, _________________________________ (Name of Contact Person) 
is authorized to receive and maintain the ECHO Password. 
 
 
 
______________________________________________  
(Signature of Contact Person) 
 
 
 
______________________________________________  
(Signature of Recipient Organization Official) 
 
 
 
____________________________________                  ____________________  
(Typed Name and Title)      (Date) 
 
 
 
 
_____________________________________________  
(Signature of Witness) 
 
 
 
 
(Seal) 


